Supervision is "any activity where more experienced health professionals provide less experienced health professionals with opportunities that enable [them] to achieve learning, to receive support, and to improve the quality and safety of their practice" (Fitzpatrick, Smith, & Wilding, 2012, p. 462) . Supervision is now a commonplace in the delivery of many occupational therapy services, as it serves multiple purposes: It is used to monitor service quality and safety (Brayman et al., 2009; Fitzpatrick et al., 2012) , to develop the profession (Sweeney, Webley, & Treacher, 2001) , to maintain a professional culture (Herkt & Hocking, 2010) , and to provide support in the workforce (Hall & Bell, 2013; Queensland Health, 2011) . Although supervision is widely promoted in the occupational therapy profession, a clear understanding of what takes place during supervision sessions, such as how theory and evidence are used, is still emerging (Fitzpatrick et al., 2012; Gaitskell & Morley, 2008) .
Gold Coast Hospital and Health Service
(GCHHS) is a large metropolitan health service that delivers public (i.e., free at the point of delivery) health care services to a population of over 527,000 people living on the Gold Coast, a rapidly growing area in south east Queensland, 
Using Research to Plan Education
To explore supervision practices in a rigorous way, the authors used research methods to develop an understanding of the situation. A second issue that arose was that occupational therapy theory and evidence were not explicitly used in supervision, as there was an assumption that this knowledge had become tacit. This led to a greater focus on professional experiences rather than on theory and evidence as the basis of critical analysis of practice. Nonoccupational therapy theory and evidence, such as clinical guidelines, were used more frequently, as non-occupational therapy theories were perceived as having higher value in a health context dominated by a biomedical perspective. Finally, the supervisors reported that in order to deliver quality supervision, they required further education about reflection, professional reasoning, and the integration of theory and evidence into supervision. They felt they had insufficient time to prepare for and reflect on their own supervision approach and only rarely received supervision of their own supervisory practices.
Designing the Learning Package
Continuing education is the means by which occupational therapists maintain and broaden their knowledge, expertise, and skills to develop the personal and professional qualities needed for competent practice (Hall & Bell, 2013) . In Australia, like many countries, (Knowles, 1980; Merriam, 2001) . The package included both online and face-to-face activities, an approach to learning described in the literature as blended learning (Pizzi, 2014) . Blended learning involves a range of active learning experiences that can occur individually or in small or larger groups, such as with face-to-face or online discussions, videos, podcasts, and other audiovisual activities. These learning activities are designed to facilitate both individual reflections and interactions between learners, between instructors and learners, and between learners and the wider community (Pizzi, 2014) . 
Implementing the Learning Package
An invitation was sent to all occupational therapists in the organization 3 weeks in advance of the face-to-face session with details of the preparatory work. In the package, self-directed and reusable learning activities were developed for completion prior to the face-to-face workshop and included a video and associated worksheet outlining the administrative and process aspects of supervision, using the definition provided earlier by Fitzpatrick et al. (2012) . It also explored the three functions of supervision drawing on the work of Kadushin and Harkness (2002) and Proctor (1986) "those processes in which [people] engage to recapture, notice and re-evaluate their experience" (Boud, Cohen, & Walker, 1993, p. 9 ). In addition, reasons for supporting the use of reflection in supervision were provided: as a means for continuing professional development, to promote service and practice development, and in the provision of education to students and colleagues.
Three frameworks for reflection were presented to allow for individual choice and varying levels of familiarity with reflection. These were the Gibbs Reflective Cycle (Gibbs, 1988) , Strands of Reflection (Fish, 1991) , and the Framework for
Reflective Practice (Rolfe, Freshwater, & Jasper, 2001) . Each model was discussed with explicit consideration of how occupational therapy theory and evidence could be included. 
